Introduction
ince the introduction of laparoscopic cholecystectomy (L.C.) by Philippe Mouret, French surgeon in 1987 1, 7, 9 , laparoscopic cholecystectomy became gold standard for treatment of symptomatic cholecystolithiasis 1, 2, 6, [11] [12] [13] [14] [15] 17 . But the publicity about the laparoscopic biliary injuries has threatened the acceptance of this procedure 2, 12, 13, 15, 17 . This is because of wide use of this procedure without training has grown rapidly with increasing complications by less experienced surgeons who are in their early learning curve 3, 4, 10, 17 . 
Intraoperative complications

Discussion
The adoption of open technique in creation of pneumo-peritoneum as it is safe 12, 15 , result more patients with previous abdominal surgery or umbilical hernia pneumo-peritoneum underwent laparoscopic cholecystectomy safely. The highest number of patients underwent completed laparoscopic cholecystectomy 54 (90%) 6 and the lowest conversion rate was 10% (12) (6/60) was during year of 2004 Also more patients with complicated gall bladder stone disease 22% (13/60) and those with thickened gall bladder wall more than three millimeter 11 underwent laparoscopic cholecystectomy safely, with lower conversion rate 5% (3/60). This because as the experience grew up the learning curve will improve. The learing curve results in more patients with complicated gall bladder stone disease underwent laparoscopic chole-cystectomy safely with lower conversion rate 11, 15 . The incidence of biliary injury was 2% two patients only were discovered intraoperatively, one with friable cystic duct with excessive traction 1, 5 , the cystic duct avulsed near the junction with the common hepatic duct, while the other with a common bile duct transection, these injuries occurred during early years 3, 4, 10, 17 , while no biliary injury occurred during 2004 13 . The total conversion rate was 21% 2, 6 , this is high because more patients with laparoscopic cholecystectomy converted to open technique during early experience 2, 5, 8, 12 , with conversion rate 53%, 28% during 2002, 2003. These figures reflect ascendancy of the learning curve and should improve as surgeon develops greater expertise in laparoscopic cholecystectomy. We conclude that increasing experience and proper selection of patients result in an increase in number of laparoscopic cholecystectomy with minimal complications and conversions. 
